Print Date/Time: 06/10/2016 16:44
Login ID: ss0139

Incident Report

Incident:

2016-00010916

Lake Stevens Police Department
ORI Number:  WAO0311900

Incident Date/Time:
Location:

6/7/2016 2:32:00 PM

120TH AVE NE / 24TH PL NE
LAKE STEVENS WA 98258

Incident Type:
Venue:

Collision
Lake Stevens

Phone Number: (425) 335-1508 Source: 911

Report Required: No Priority: 3F

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19031 SS0121-Carter
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party HOFFAR, NINA- (425) 335-1508
DISPATCH

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 60431C
Involved Vehicle AOV0988
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

06/07/2016 : 14:51:28 SP0371 Narrative: STATE ADVISED TO CALL, THINKSWILL WANT TO INVESTIGATE
06/07/2016 : 14:49:09 SP0371 Narrative: WSP COMMERCIAL WANT TO INSPECT?

06/07/2016 : 14:42:51 SP0371 Narrative: NON INJURY

06/07/2016 : 14:40:33 sp0204 Narrative: 1 BUSOFF THE RD INVEST

06/07/2016 : 14:40:33 sp0204 Narrative: 1 BUSOFF THE RD INVEST

06/07/2016 : 14:39:01 SP0371 Narrative: BUS 03

06/07/2016 : 14:35:54 SP0374 Narrative: LR374

06/07/2016 : 14:35:41 SP0152 Narrative: UNK IF INJ

06/07/2016 : 14:35:24 SP0152 Narrative: 13-14 STUDENT WAS ON BUS, REQ EVAL

06/07/2016 : 14:34:30 SP0374 Narrative: RP NOW SAYING WANTSAID TO CHECK ON STUDENT

06/07/2016 : 14:33:46 SP0374 Narrative: CC, SCHOOL BUSHIT PARKED MH, NON INJ, BLKING UNK DIRECTION
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PHOTOS
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OPEN ROAD
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo. E551811
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COLLISION REPORT 1591971

| CASE # | 2016-00010916

N
-1

@
o

INTERSTATE D CITY STREET B TED D
STATE ROUTE D OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D mEéLelEJg D
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 06 | ‘07 | ‘ 2016 | | 1432 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘24TH PL NE | Kno[V] ‘ 11900
|:| MILE POST ] .
DISTANCE OF (REFERENGE OR CROSS STREET)
|:| ‘ 175 00 | MILES N E | 120TH DR NE l
. FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESﬁNO I D: 4253351508 ‘
‘LASTNAME | HOPKINS |FIRST NAME | TANAYA ‘ MbBIE | L ‘
STREET | 8222 SUNNYSIDE SCHOOL RD ‘
NEWADDRESD
‘cm( LAKE STEVENS | ST| WA |Z|p| 98258 ‘
‘ CDL | | RESTHICTIONS‘ | ENDORSEMENTS‘ P1 ‘ ?
3
DRIVER'S D.0.B. Dj
‘ DALER S |HOPKITL379DT | STATE | WA |SEX|F JDOB. | 03 _| 30 H 1963 ‘
1 32
NATURE OF INJURIES
1 4 1 |HELMET 2 | INJURY |1 D]
ION DUTYDI STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | | ‘
Z D]
LICENSE | 0431C WA 1BABKBPA22F205522
o [ee] Fd va o] | 2N
3
TRAILER TRAILER
n ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH.YEAR2002 | MAKE BLB MODEL BUS STYLE BU ¥EQITE|L%WED TOWED BY ‘ eOVT VEHI | FROM _ TO
REGISTERED OWNER INFO. LAKE STEVENS SCHOOL DIST 12309 22ND ST NE LAKE STEVENS WA 98258 D: 4253351500 VEHIC E NO 33

SHADE IN DAMAGED AREA
3 Q@

INSURANCE CO
hlqulﬁggT\NSURANCE & POLICY # ~ WASHINGTON SCHOOLS RISK MGMT POOL LAKE STEVENS SCHOOL DIST #4

Lk
VEHICLE  yE N CITATION # CHARGE
il <L) M
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNIT 02 \eicie - CYCLE D gERES U D OWNER Dl YE Noﬁ I
UNKNOWN MIDDLE
‘ LAST NAME | FIRST NAME | l INTIAL | ‘
STREET
NEW ADDRESD| ‘
‘ cITY I ST | |ZIP| l
‘ cDL | I RESTRICTIONSI | ENDORSEMENTSI l
DRIVER’S U D.0.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |" ‘
9 9 9 HELMET 9 INJURY |0 NATURE OF INJURIES
ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | | | N | |
‘ Hoa | AOV0988 |STATE|WA ‘VIN#| 1F66F5DY3D0A03697 ‘
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
2014 | ALLE | 34FT TIFF | CH YEﬁ No | veﬁ N |
REGISTERED OWNER INFO. JOHN YOUNT 1306 OCEANO DR N GRAYLAND WA 98547 D: 4254785339 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:.'!IAEBQIEE'Y INSURANGE & POLICY NATIONAL GENERAL INS CO 2001414110
VEHICLE  yE: N CITATION # CHARGE
e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
D. CARTER 0121 WA0311900
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E551811 |

‘ 2016-00010916 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ HUYNH CYNTHIA

COLLISION REPORT

1591972

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO.
| CASE

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #

11917 27TH COURT NE LAKE STEVENS WA 98258 4252449295 |SEX| FoluDB: o9 ‘ _| 15 |- 2001 ‘
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 1 | ey ‘10 |AIRBAG ‘1 | RESTR. |1 | EJECT ‘ 1 |HEL'J-SMEET| 2 | DIRRY ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ MENDOZA MYA ‘
ADDRESS & PHONE #
11921 24TH PL NE LAKE STEVENS WA 98258 4253288123 |SEX| FolD08: 112 H 05 |- 2001 ‘
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 1 | e ‘ 10 |AIRBAG ‘1 | RESTR. |1 | EJECT ‘1 |HEL'J-SMEET| 2 I(I\ZII\_J,LAJSRSY‘ 1 | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | HAGEN RILEY ‘
ADDRESS & PHONE# 625 118TH DR NE LAKE STEVENS WA 98258 4252931435 | SEXI F | DOB |12 H 10 1999 ‘
NATURE OF INJURIES
‘F’ASSENGER .WITNESSD|UNIT# ‘ 1 | R ‘10 |AIRBAG ‘1 | RESTR. |l | EJECT ‘1 |HEL'J-SMEET| 2 'gﬂsﬁg‘ 1 | |
NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

D. CARTER 06-09-16 02:55 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

6/10/2016 2:25:09 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0121 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:34 PM TIME POLICE ARRIVED|2;33 PM

PART B :o00ss5-100 & 7/06) PAGE OF




REPORTNO.  E551811 CASE # 2016-00010916 A OME 06/07/16 14:32

NARRATIVE
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Traffic unit #1 was traveling northwest bound on 24th Place NE at the 11900 block. Traffic unit #2
was unoccupied and legally parked at the roadway edge in front of the residence at 11927 24th Place
NE. Traffic unit #1 operator failed to provide enough distance away from traffic unit #2 given its
respect length and roadway curve, while traveling past traffic unit #2. Traffic unit #1 right rear section
collided with the left mirror of traffic unit #2, causing reportable damage.

- Operator of TU1 stated one juvenile occupant on-board at the time of the collision. There were two
other juvenile occupants later found to have been on the bus at the time of the collision, and
subsequently released prior to my arrival.
- Occupants of TU1 stated they were uninjured during the collision.
- TU2 was unoccupied at the time of the collision, and found to have been properly parked at the
scene.
- TU1 sustained minor scuff damage to the right mid rear section (paint/plastic scuff).
- TU2 sustained reportable damage to its left mirror (broken).
- Photographs were taken while at the scene, and later attached to this report.
- WSP Commercial Vehicle Division was contacted by LSSD Transportation and advised of the
collision. WSP declined to respond to the scene given the minor in nature collision.
- Roadway lane width was later measured and found to be 18' feet.
- School bus video later viewed revealed the following:
A significant noise at the time of the collision, and one occupant saying aloud "what was that."
School bus operator immediately stopped and pulled to the roadway edge a short time later,
advising LSSD dispatch of the incident.
The bus movement and action of the collision, as well as its occupants, were not effected by the
collision and remained free of jarring or other movements commonly associated with a collision.

**** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER":
Motor Vehicle Unit 1
Seat Position (Passenger CYNTHIA HUYNH): 2ND ROW - DRIVER SIDE
Seat Position (Passenger MYA MENDOZA): 1ST ROW - DRIVER SIDE
Seat Position (Passenger RILEY HAGEN): 1ST ROW - PASSENGER SIDE
**** END OF AUTO-POPULATED SECTION ****
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E551811 |

| CASE # ‘ 2016-00010916 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | 1 ‘ usDOT | | ICC # | VEHICLE TYPE S CoIEoRY
2 1 ®
CARRIER
NAME
I 2
3 CARRIER
ADDRESS D]
3
‘ cITY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘ SOURGE | axes [oo ‘ GWR g | * D | D]
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | Voo [ Gee O eeoesman [ 53R L] IVES|_| NO [] I
MIDDLE
‘ LAST NAME | FIRST NAME ‘ | INITIAL | |
STREET
NEWADDRESD| |
ﬁ
‘ cITY | ST | |ZIP| |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
] (N
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY —| |-| | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | SD]
g[l Liciasl= STATE VIN#
PLATE #
1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11[|:| VEH. YEAR |MAKE MODEL |STVLE | VEHIGLE TO! TOWED BY GOVT. VEHIC|
YES E‘No\ﬁ VEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM__TO
e
13 VEHICLE ™ yEg| NO CITATION # CHARGE 33
D S, =L oL
— FROM T0
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE D CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
16D NEWADDRESE| | D 36
cITY ST zIP
{1 | EiE | .
|:| ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER'S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘4[]
LICENSE
‘ PLATE # | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHlﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
VEHICLE  YES NO CITATION # CHARGE 10 BOTTOM 42
24D] ey, <L vl | A

D. CARTER 06-09-16 02:55 PM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APPROVED BY. D
25’ | | ‘ BAiGE | 0121 |0§'|WA0311900 BREBKS &or2016 ‘ PAGE |4 |o|:‘ 5 |

3000-345-013 R (7/06)
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REPORT NO. E551811 CASE# 2016-00010916

DATE AND TIME

orcolbimon. 06/07/16 14:32
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